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situated behind and below the base of the tongue and consists of the
epiglottis and arycpiglottic folds which bound the superior aperture of
the larynx. Lower down is the pyriform fossa on. either side, a depression
between the aryepiglottic folds and the inner aspect of the thyroid ala.
The larynx extends from the aryepiglottic folds to the lower border of Larynx
the cricoid cartilage and is usually divided into three parts: the vestibule,
the glottis, and the subglottic space. The vestibule is cone-shaped and
is bounded in front by thelaryngeal surface of the epiglottis, laterally
by the aryepiglottic folds as they slope down towards the edge of the
false vocal cords, and posteriorly by the front of the arytenoid cartilages
and the interarytenoid region. The glottis is the chink between the vocal
cords; the true vocal cords bound the anterior two-thirds, and the vocal
processes with the mesial surface of the arytenoids bound the posterior
third. The subglottic space lies below the true vocal cords. Here it is
rather narrow, but it tffbadcns out below towards the trachea. The Tmchca
trachea begins at the lower border of the cricoid, which lies opposite to
the lower border of the sixth cervical vertebra, and ends by dividing into
the two main bronchi at the level of the fifth dorsal vertebra. Before Bronchi
dividing it passes somewhat to the right, so that the right main bronchus,
which is slightly the larger, seems to be the continuation of the trachea.
For this reason foreign bodies are much more likely to fall into the
right bronchus than into the left, and the bronchoscope also passes into
it more easily. The right main bronchus gives off an eparterial bronchus
which passes above the pulmonary artery and serves the upper lobe of
the lung. As it makes rather a sharp angle with the main bronchus it is
difficult to examine with the bronchoscope (see Fig. 2).
The main bronchi divide into inferior branches and the spur between,
these can be well seen. The whole bronchial tree can be mapped out by
radiography after the injection of iodized oil (lipiodol).
In the adult male the average measurements are:
From upper teeth to trachea   -	-	-	15 cm.
From upper teeth to bifurcation         -	-	27 cm.
From upper teeth to right upper-lobe bronchus	29-5 cm.
From upper teeth to secondary bronchi on left
side         -	-	-	-	-	32 cm.
Diameters of trachea -----	14 and 20 mm.
3.-PREPARATION OF PATIENT
A careful history of all patients about to undergo direct examination General
of the air- and food-passages is naturally taken. An X-ray of the lungs
and oesophagus and in some cases also, especially if a subglottic
carcinoma is suspected, of the lateral aspect of the larynx should be
carried out* Auscultation of the luiigs to estimate the air entry, and
of the oesophagus to estimate the swallowing function, as well as the
usual pharyngeal and laryngeal examinations should be made.

